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The importance of evaluation in public health action cannot be overstated.
This is, if possible, even truer in the new fields such as mental health.

The need for a clear statement of the principles that must guide
evaluation of community mental health programs is

exceedingly well served in the analysis offered here.
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UNFORTUNATELY, there is no accumu-
lated body of experience in the

evaluation of community mental health
programs from which governing or guid-
ing principles can be drawn. Recently,
there have appeared detailed accounts
of two plans for the scientific evaluation
of a community mental health program.
However, one of these-the Milbank
Memorial Fund's model for Syracuse"
-was never intended to be put into
effect, and although the other-the St.
Louis School program2-has reached
the operative stage, no results of the
evaluation have yet been reported.
Therefore, attempts at defining what
constitute principles in the evaluation
of community mental health programs
must depend on knowledge gained from
other areas, and discussion of the ap-
plicability of such principles in the

evaluation of community mental health
programs will perforce be theoretical.

Fortunately, we were asked to deal
with principles, and not with practical
problems. By comparison with the
practical problems the principles in-
volved are relatively simple, and briefly
stated. They may be classed under one
of three general headings:
1. The determination of what type of evalua-

tion is required before designing the
evaluatory plan.

2. The definition of the program, the popula-
tion to be served, and the effects desired.

3. The choice of comparison groups which
will permit the inferences required by the
type of evaluation selected.

Types of Evaluatory Studies

According to the underlying purpose,
evaluatory studies fall into one of two
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major categories. The first general
category of evaluatory studies consists
of those designed to test the hypothesis
that a certain practice, if successfully
carried out within specified limits, has
a measurable beneficial outcome in the
group on whom it is practiced; for ex-
ample, to test the idea that surgical re-
moval of the affected breast leads to a
lengthening of life among patients with
breast cancer. This process we will refer
to as evaluation of accomplishment.
Effective studies of this variety are by
far the less common of the two types of
evaluation. In the field of community
mental health they are conspicuous by
their absence. Meyer and Borgatta3
have suggested many reasons for this
lack, but the most important appear to
stem from problems encountered in
studying all cause-effect relationships,
exemplified in this instance by the de-
sired cause-effect relationship between
the treatment and decreased disease
prevalence. Unless the beneficial effects
of a therapy or preventive are startlingly
obvious, a situation which does not seem
to be the case in most mental disorders,
the evaluation of accomplishment re-
quires formal experimental methods, in-
cluding random or systematic allocation
to treatment and comparison groups, ob-
jective assessment of results, and so forth.
The second category comprises studies

designed to find out whether a sup-
posedly therapeutic or preventive prac-
tice is in fact being carried out within
specified limits-for example, are cancer-
ous breasts being removed in accord-
ance with criteria established as "good
surgical practice." This process we
refer to as "evaluation of technic." In
evaluation of technic, cause and effect
are Inot at issue-the procedure is con-
cerned merely with the description of
the quality of the events of which the
technic is comprised. Compared with
evaluation of accomplishment, evalua-
tion of technic is relatively easy, and
much has been done in this area. In

the field of surgery, for example, where
controlled evaluation of accomplishment
is so rare, evaluation of technic is
highly developed. On the other hand
there are still large areas in which much
remains to be done, as witness the singu-
lar scarcity of studies such as that of
Peterson4 on the evaluation of the tech-
nic of general medical practice.

Hutchison,5 has previously drawn at-
tention to the distinction between these
two types of evaluation, using a differ-
ent terminology. He distinguished
"evaluation of intermediate objectives"
(the technic) from "evaluation of ulti-
mate objectives" (the health benefits
derived from the procedure). However,
as he pointed out, while physicians tend
to regard health as an ultimate objective,
not everybody shares this point of view;
economists, for example, may regard
health (including their own) as an ob-
jective intermediate to the economic
well being of a country.

It is imperative to distinguish the pur-
poses of these two types of evaluatory
study. Without any doubt, the first
category-the controlled evaluation of
accomplishment-is the more vital.
Unless it has been shown that the use
of a certain technic is followed by bene-
ficial results, what is the use of making
sure that the technic is being followed?
Once a technic has been shown to be of
value, however, continuing studies de-
signed to evaluate the application of the
technic become crucial. The personnel
and other facilities necessary to the con-
trolled evaluation of accomplishment in
a community program are so consider-
able that it is obviously impractical for
them to be built into more than a few
pioneering studies. Furthermore, once
a technic has been clearly shown to be
of value, further critical evaluations may
be contra-indicated because of the un-
desirability of retaining untreated groups
as controls. The importance of the
initial controlled evaluations is evident
since their results will be assumed to be
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applicable to much wider populations
than those on which they were carried
out. The subsequent evaluatory process
is simply one to insure that in this
wider application the technic as applied
in a particular program is sufficiently
similar to that applied in the original
evaluations to justify the assumption
that the same beneficial effects will occur
as a result. Since the evaluation of
technic does not require the identifica-
tion of a cause-effect relationship, but
merely the definition of the technic, and
the observation, recording, and cata-
loguing of events of which it consists,
it is a process that can be, and usually
is, built into each individual program.

Before leaving the subject of cate-
gories of evaluation and their purposes,
there is one concept that should be
mentioned, if only to be dismissed. This
is the idea that programs gaining "com-
munity acceptance" are, ipso facto, bene-
ficial. That this reasoning is a non
sequitur should be evident. It is demon-
strated currently by the acceptance of
well advertised nostrums, and historically
by waves of enthusiasm that have been
generated by a variety of medical cults.

Principle of Definition

Turning now to the second area of
principle-definition-we have no in-
tention of attempting to define com-
munity, mental, health or program. No
such definition is needed here. What
must be susceptible to definition, how-
ever, both as to what it is and as to
what its intentions are, is the individual
program that is to be evaluated. It is
immaterial whether or not it falls into
one's preconceptions of what the in-
gredients of a community mental health
program ought to be.
A statement of the essence of a

mental health demonstration used by
Ernest Gruenberg, however, is par-
ticularly useful in identifying the type
of program that seems capable of being

evaluated.6 From the context of the
statement it does not appear that any dis-
tinction is intended between a demon-
stration and a program; indeed the
statement might well be descriptive of
a variety of service programs in the
health field:
"The essence of a mental health demonstra-

tion is that extra resources, extra interagency
cooperation, extra consultative services from
experts, etc., are made available to an entire
population on a scale large enough that ob-
servable changes in the population's mental
health can be anticipated."

We note from Gruenberg's statement
that a community mental health program
is made available to an entire popula-
tion, and that changes are anticipated
in the population's mental health. This
population need not be defined as a
whole population in the demographic
sense, but may be restricted in terms of
age, sex, occupation, club or school
membership, or in some other way.
Glidewell and his colleagues,2 for ex-
ample, are concerned with the evalua-
tion of a program designed for school
children in St. Louis. The Milbank
Memorial Fund's model for Syracuse'
was based on a program for recipients
of Old Age Assistance. Depending on
the nature of the program to be offered,
there may be further specification of
the group within the population that is
expected to be the particular target of
the preventive or therapeutic measures.
This specification will usually be in terms
of a particular illness or group of ill-
nesses in the case of a treatment pro-
gram, or of a particularly susceptible
group of persons in the case of a preven-
tive program.

Definition of the nature of the pro-
gram is an area that may be more
difficult in community mental health
than in some other subject areas. This
is unfortunate, because even if some
intuitive procedure on the part of an
individual or group is evaluated and
found to be effective, there is little pros-
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pecL for the more general application of
the procedure until it can be defined in
operational terms that are intelligible
to a large body of professional workers.
Also unfortunate is the fact that many
community mental health programs em-
ploy a shot-gun approach in which a
great number and variety of services are
offered at the same time. If such a pro-
gram is found effective, those who wish
to emulate it are required to duplicate
each of the component elements, unless
they wish to undertake new evaluations
involving particular components of the
program. A procedure that seems more
logical, although requiring greater pa-
tience on the part of the investigator,
is the separate evaluation of the indi-
vidual components of the larger pro-
gram, if indeed these can be separated.

Next, in the context of definition,
we come to definitions involved in the
assessment of the effects of the program.
To return, once again, to Gruenberg's
statement, we note that observable
changes can be anticipated. In order
to evaluate a program it is necessary
to state ahead of time the results which
are anticipated, and to compare them
with the results actually observed. Ob-
servation which makes note of all the
observable changes which follow the in-
troduction of a program, while useful as
a method of formulating hypotheses,
does not evaluate the program. Further
studies will be required to test any
hypotheses developed as a result of such
a survey.

Measures of effectiveness may include
such objective measures as mental hos-
pital admission or discharge rates,
length of stay, rates of truancy, delin-
quency, divorce, separation or suicide,
and incidence of physical illnesses, such
as cerebral syphilis and cerebral palsy.
They may also include more complex,
and at times subjective, psychologic and
psychiatric assessments, provided that
due precautions are taken to insure as-
sessments that are replicable and are

made independently of knowledge of
the treatment group to which the patient
belonged. Wherever opinion, whether
of the patient or of a professional ob-
server, forms part of the basis for evalu-
ating the program, it is necessary for
that opinion to be validated. It is not
enough, for example, to take the patient's
statement that he feels better at its face
value. It is necessary to demonstrate
that the holding of such an opinion is
correlated with some change in the
patient that can be objectively assessed
as harmful or beneficial. The same is
true of the feeling of a professional
worker as to the benefit derived by the
recipients of his service.

Gruenberg's concept that the results
should be observable seems a very
reasonable one, and yet one may wonder
how far this principle has really been
accepted in the community mental field.
We cannot escape the impression that
many of the practical problems in
evaluating mental health activities, that
one hears so much about, originate in
the difficulty of identifying a characteris-
tic (whether of people or of communi-
ties) that can be shown to change under
the influence of a mental health pro-
gram. From this difficulty it is inferred
that our problem is one of identifying a
"satisfactory" method of evaluation.
We should not, however, overlook the
alternative explanation-that the evalua-
tion is in fact satisfactory but that there
is no appreciable change to identify.

Certain concepts that are heard of
with some frequency in the field of com-
munity mental health, although definable
in the abstract, cannot be measured even
in such simple terms as bigger or
smaller, better or worse. Here also,
difficulty in evaluation can be antici-
pated. Programs having as their objec-
tive a higher level of "positive mental
health," for example, stand no more
chance of being successfully evaluated
than would a program of venereal dis-
ease control that was based on the ob-
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jective of fostering positive genital
health, however admirable such an ob-
jective may seem.

Principle of Comparison

An understanding of the principles
underlying the selection of compan'son
groups is particularly important in
studies that purport to evaluate accom-
plishment.

Ideally, we would like to know what
would have happened to the population
to whom a particular program was
offered had there been some other pro-
gram, or no program, during the same
period. This is, of course, impossible
to determine, and we must be satisfied
with the assessment of the trend of
events in some other population that
has not been exposed to the program
being evaluated but which is otherwise
as similar as possible to the exposed
group. This similarity, of the com-
pared populations, the crux of the prob-
lem, can be assured only by random or
systematic allocation of individuals or
groups to treatment and comparison
samples. Probably the most satisfactory
procedure of all is the comparison of
treatment and control groups randomly
assigned from individuals offering them-
selves for the program. However, since
the services in community mental health
are frequently offered to groups rather
than to individuals, this course may be
impossible to put into practice. Where
programs are restricted to small com-
ponents of a population, such compo-
nents may be randomized, as for example
in the St. Louis study, where 15 schools
have been assigned to various treatment
and comparison groups in a systematic
way. Another method, illustrated by
the Milbank Memorial Fund's model for
Syracuse, is that of comparing two or
more large districts or cities, again
selected randomly or systematically.
This last method may be forced on us
by the community-wide nature of many

community mental health services, but
it is less satisfactory than the others since
there is the danger of changes occurring
coincidentally with the program in one
area but not in the other. However, as
we have seen from the fluoridation ex-
periments, the cumulative evidence from
a number of such studies may be quite
convincing.

In a large number of evaluatory
studies use is made of data collected
incidentally during, and without inter-
ference in, the course of a program.
Comparison groups either are absent or
consist of some readily available groups
whose features of similarity to or differ-
ence from the experimental group are
not precisely known. The attempt is to
obtain some evaluatory information
without the inconvenience of planning
special evaluatory studies. To the ex-
tent that routine records are used for
the purpose of evaluating technic or of
describing prognosis for persons avail-
ing themselves of the service they may
be perfectly satisfactory. In the minds
of many investigators, however, it seems
that estimates of prognosis among serv-
ice participants are viewed as sub-
stitutes for the evaluation of accomplish-
ment. While one would not discourage
periodic analysis of individual program
records at the present time, one should
stress their limitations, and particularly
discourage the idea that such analyses
can be used to evaluate the accomplish-
ment of a program.

Conclusion

Lemkau and Pasamanick,7 preface
their discussion of the problem of evalua-
tion of mental health programs with the
saying "Any fool can ask a question;
the trick is to ask one that can be
answered." We do not believe that we
have been unrealistic in our statements
as to what can and should be done.
Rather, it seems to us that, despite the
practical difficulties, community mental
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health programs are in many ways in
unusually advantageous positions to be
evaluated, particularly in terms of
evaluation of accomplishment.
Of recent years serious doubts have

been expressed by competent investi-
gators as to the efficacy of surgical treat-
ment of cancer in prolonging life. The
accumulated cost of surgical therapy
for cancer in money, personnel, and
human misery (not to mention lives)
over the past decades is astronomical.
Regardless of whether such therapy is or
is not effective, it is tragic that the
evidence does not exist, and probably
cannot now be obtained, to lay these
doubts to rest. The organizers of mental
health programs should not repeat the
mistakes of our surgical predecessors.
In the first place, they have before them
the experience of the surgeons, and
others, from which to learn. Second,
mental health programs are being born
into an era when critical evaluation is
a recognized part of medical thought,
and when the professional, technical, and
financial help necessary to the operation
of effective evaluatory studies is not
difficult to obtain. Third, regardless of
how firmly one is convinced of the effec-
tiveness of a particular program, the

ethics involved in leavinog ertain groups
untreated do not arise, since there are
not enough facilities to provide for
everybody. Therefore, the major prob-
lem in evaluating the accomplishment
of any health program-that of provid-
ing appropriate comparison groups
can readily be met, if an effort is made
to select areas for application of such
programs in a systematic and purposive
way.
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